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in either the bone marrow (IL-2 1.28%, IL-7 5.97%) or spleen
(IL-2 0.4%, IL-7 0.33%). One experiment was performed with
puriﬁed CD8 positive cells from IL-15 CTL with BM leukemia of
0.037% (P  .01) demonstrating a role for CD8 positive T cells in
the GVL effect. In the second group (hi engraftment) mice not
receiving CTL had a baseline BM leukemia burden of 10.0% (n 
17), and no CTL treatment group had statistical differences: IL-15
11.5% (n  14), IL-2 9.1% (n  7), and IL-7 7.0% (n  5).
Further experiments in the high engraftment model compared PBS
vs IL-2 (20,000 IU) injected IP every 12 hrs for 6 doses. Control
IL-2 injection had no effect on BM leukemia (8.4%, n  10) nor
did IL-15 CTL IL-2 IP (10.3%, n 5) while IL-2 CTL IL-2
IP was statistically lower ( 0.58%, n  6, P  .02). In conclusion
allogeneic CTL grown with IL-15 exerted IL-2 independent GVL
effects on a low leukemia burden while those grown with IL-2
exerted IL-2 dependent GVL effects on a higher leukemia burden,
and this model should be helpful for understanding GVL mecha-
nisms.
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CHRONIC OR ACUTE? GVHD BEYOND DAY 100
Couriel, D.R., Saliba, R.M., Ghosh, S., de Lima, M., Giralt, S.,
Khouri, I., Andersson, B., Mickler, K., Caldera, Z., Hsu, Y.,
Neumann, J., Hymes, S., Kim, S., Champlin, R. Blood and Marrow
Transplantation, The University of Texas M.D. Anderson Cancer Cen-
ter, Houston, TX.
Objective: To assess the clinical and prognostic implications of
the timing of acute GVHD (aGVHD). Introduction: The syn-
drome of a-GVHD has been deﬁned as GVHD occurring before
day 100 post transplant, although it is clear that it can occur later.
This raises the question of potential historical misclassiﬁcation of
a-GVHD as chronic GVHD (c-GVHD). In this study, we assess
the extent of this misclassiﬁcation, and evaluate risk factors as well
as clinical and prognostic differences between GVHD before (clas-
sic aGVHD) and after day 100 (late aGVHD). Methods: Retro-
spective evaluation of database and records on all matched sibling
transplants (n  128) was performed at UT MDACC between
1/00 and 2/02. Clinical manifestations of all GVHD diagnosed
after day 100 post transplant were reviewed to distinguish between
late a-GVHD and c-GVHD. Results: A total of 67/128 patients
were diagnosed with c-GVHD. Upon review of medical records,
30/67 (45%) were found to be late aGVHD, and the remainder
true cGVHD. Of the 30 patients with late aGVHD 9 had pro-
gressing GVHD through day 100, these were reclassiﬁed as classic
aGVHD. We evaluated risk factors for developing late aGVHD in
patients who were alive by day 100, and had no prior diagnosis of
GVHD. Only a later engraftment (ANC 	500 beyond day 12) was
associated with a higher incidence of late aGVHD, while age, gender,
malignancy, disease status at transplant, type of preparative regimen,
cell type or CD3, 4 or 8 infused did not impact the incidence.
Compared to classic aGVHD, the late group had a signiﬁcantly
higher proportion of grade 2-4 GVHD (85 vs 61%, P  .03) with
similar proportion of grade 3-4 aGVHD (29 vs 27%, P .50). There
was a trend to better response (CR/PR) to ﬁrst line immunosuppres-
sion in patients with late aGVHD (81% vs 63%, P .13). The overall
survival (OS) and non-relapse mortality (NRM) since the diagnosis of
GVHDwere substantially better in patients with late aGVHD (OS 70
vs 29%), P  .01; NRM 16 vs 39%, P  .06). Conclusions: (1) The
current chronological deﬁnition of acute GVHDmay lead to misclas-
siﬁcation of late aGVHD as chronic GVHD. This could have impli-
cations in interpreting the current knowledge and literature on
GVHD. (2) There is a trend to better response to therapy and better
survival in patients developing aGVHD beyond day 100. Thus, tim-
ing of aGVHD may affect its outcome.
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CRITICAL ROLE FOR CCR1:CCL5 (RANTES) RECEPTOR LIGAND INTER-
ACTIONS IN MODULATING ALLOGENEIC T CELL RESPONSES FOLLOW-
ING STEM CELL TRANSPLANTATION
Choi, S.W.1, Hildebrandt, G.C.2, Silva, I.A.1, Olkiewicz, K.M.1,
Chensue, S.W.1, Liu, C.3, Chaudhary, M.N.1, Fisher, J.1, Lane, T.E.4,
Cooke, K.R.1 1. University of Michigan, Ann Arbor, MI; 2. University
of Regensburg, Regensburg, Germany; 3. University of Florida, Gaines-
ville, FL; 4. University of California, Irvine, Irvine, CA.
Acute GVHD and leukemic relapse are the most serious com-
plications of allogeneic (allo) stem cell transplantation (SCT). Re-
cruitment of activated T cells to host target tissues (GVHD) or
sites of leukemic inﬁltration (GVL) is likely mediated by chemo-
kine receptor:ligand interactions. CCR1 is a chemokine receptor
that binds to CC chemokines including RANTES (CCL5) and is
expressed on a variety of cells including T cells, monocytes and
macrophages. Using a well-established murine SCT model
(B63B6D2F1) and mice deﬁcient in CCR1, we examined the
contribution of CCR1 expression on donor cells to allo T cell
responses in vitro and to GVH and GVL effects in vivo. Lethally
(1100 cGy) irradiated B6D2F1 mice received SCT from syngeneic
(syn) (B6D2F1) or allo (B6) CCR1/ or CCR1/ donors. Syn
recipients all survived, whereas animals receiving allo-SCT from
CCR1/ donors developed signiﬁcant GVHD. By contrast, allo-
SCT with CCR1/ donor cells resulted in signiﬁcantly im-
proved survival (92% vs. 50%) and less severe clinical GVHD by
day 35 compared to allo-CCR1/ controls. GVL effects were
assessed by adding 500 P815 tumor cells (H-2d, syn to host) to the
SC inoculum on day 0. Syn recipients all died from tumor inﬁl-
tration by day 15. Although allo-SCT recipients effectively re-
jected their tumor, mice receiving CCR1/ SCT had signiﬁ-
cantly improved leukemia free survival (45% vs. 5%) by day 60
compared to allo controls. At higher tumor doses, signiﬁcant GVL
activity remained in CCR1/ SCT recipients, but the survival
advantage was lost. Surprisingly, allo T cell responses in vivo
revealed that day 7 splenic T cell expansion and serum IFN levels
were signiﬁcantly lower following CCR1/ SCT (P  .01).
Proliferation and IFN secretion were also reduced by 70% when
CCR1/ T cells were stimulated with host antigens in vitro,
whereas CTL activity remained equivalent to CCR1/ cells.
The reduction in proliferation was not secondary to a migration
defect, but was dependent on interactions between CCR1 and
RANTES; antibody neutralization of RANTES reduced prolifer-
ation of CCR1/ T cells in a dose-dependent manner. Finally,
we found that GVHD mortality was also less when RANTES/
mice or chimeric wild type mice reconstituted with RANTES/
BM cells were used as recipients in a second, MHC-disparate SCT
model (P  .05). Collectively these data demonstrate a critical role
for CCR1 in donor T cell responses following SCT that contribute
to both GVHD and GVL.
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A CRITICAL ROLE OF SEMA4D (CD100) IN REDUCING GRAFT-VERSUS-
HOST DISEASE IN A MURINE MAJOR MISMATCH TRANSPLANT
Duran-Struuck, R.1, Rogers, C.1, Clouthier, S.1, Gatza, E.1, Liu, C.2,
Kumanogoh, A.3, Reddy, P.1, Ferrara, J.L.M.1 1. University of Mich-
igan Cancer Center, Ann Arbor, MI; 2. University of Florida College of
Medicine, Gainesville, FL; 3. Osaka University, Osaka, Japan.
Sema4D (CD100) is a 150 kDa transmembrane protein member
of the class IV semaphorin family that has immunomodulatory
functions, and is essential for the activation and differentiation of
antigen speciﬁc T cells. We investigated the effects of CD100
expression on T cells in allotransplantation. In vitro studies showed
that T cells from genetically engineered CD100/ mice ex-
panded ten fold less than B6 wild type (wt) T cells (10800 1229.9
vs. 1600  258 cpm P  .01) in response to BALB/c allogeneic
stimulators. We then evaluated the role of CD100 in vivo utilizing
a well characterized experimental model of graft-versus-host dis-
ease (GvHD) where donor and recipient are mismatched at both
major and minor histocompatibility antigens [B6 (H2b)3BALB/c
(H2 d)]. Recipient BALB/c animals were irradiated with 8 Gy and
transplanted with 5.0  106 million bone marrow (BM) cells from
B6 animals together with 0.5 million T cells from either B6 wild
type (wt) or CD100 / donors. As shown in Table 1, at day 60
after transplant, mice that received CD100 / T cells had sig-
niﬁcantly less clinical GvHD scores and improved survival (P 
.08) compared to allogeneic wt T cells. Recipients of CD100/
T cells also demonstrated signiﬁcantly reduced GvHD pathology
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